2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2007 8:00 am
ecretary of State

DOCUMENT # P06000144668

1. Entity Name

J.B. MULTISERVICES, INC.

04-20-2007 90197 041 ***150.00

Principal Place of Business

1831 SW 65TH AVE
NORTH LAUDERDALE, FL 33068

Mailing Address
1831 SW 65TH AVE

NORTH LAUDERDALE, FL 33068

50001334
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Fee Required

6. Name and Address of Current Roglsterod Agent

7. Name and Address of New Reglstered Agent

JOSEPH K. NOFIL, P.A.

Namg

3284 NORTH STATE ROAD 7
LAUDERDALE LAKES, FL 33319

Streer Address (P.O. Box Number 1s Not Acceptabie)

City

FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature. lyped or printed name ol ragrstered agenl and ille i applicable,

(NOTE: Registerec Ageni signalure requred when reinstating}

OATE

9. Elgction Campaign Finan
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

cing

5500 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSD [ petete TIILE Addition
NAME BOHORQUES, JOHN NAME q322> (e_ekfc;hms %C’a"‘-
STREET ADDRESS | 1831 SW 65TH AVE STREET ADDRESS

orv-sr-2p | NORTH LAUDERDALE, FL 33068 cuy-si-2p Nre=< P3|

TITLE O oelete 1IILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-S1-2IP

TITLE 3 Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS SIREET AUDRESS

ChY-S1-71P CITY-ST-2P

LE O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-2P

TILE O etele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CY-S1-2P

TLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-$T-29

12. | hereby cerlity that the information supplied with thyj
indicated on this report or supplementat report is

of the corporation ar the receiver ar trustee em,
changed, or on &n attachme wn) an addres
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ptions contained in Chaptar 119, Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that | am an officer or director
rida Statutes; and that my name appears in Block 10 or Block 11 if

HGY}U“ .m?_)uan r?lursf n.w./t‘or SIGNING ORFICER OR DIRECTOR

Datg Daylme Phone #




